n Canada, about 500 000 individuals are currently affected by dementia.
Is earlier diagnosis of dementia in community and primary care settings beneficial?
The findings of a 2011 study in England suggested substantial underdiagnosis of dementia in primary care. 42 Identification of dementia is a necessary first step for accessing services. Individuals with dementia can be identified either through population-level screening or through targeted case finding; however, expert opinion does not support screening and instead favours case finding in primary care settings. 9, 10 Clinically, this means that evaluation for dementia should be started when there is a high probability of dementia based on the presence of risk factors (e.g., increased cardiovascular risk, or history of neurologic disorders such as stroke or Parkinson disease) 43 or when patients or caregivers raise concerns about cognition or functioning. 5 Identifying dementia using case-finding approaches may result in reduced numbers of false-positives when compared with screening of asymptomatic populations, according to a meta-analysis of cognitive tests. 11, 26 While there are no disease-modifying treatments available at this time, qualitative studies suggest that early identification can help relieve distress and uncertainty for people with dementia and their caregivers, 3, 4 facilitate discussions around future care planning, and promote earlier connection to community-based supports and programs. 41 Detailed information on the prevention, evaluation and management of dementia are available in a series of clinical review articles that were based on the Canadian Consensus Conference on the Diagnosis and Treatment of Dementia. [44] [45] [46] [47] [48] [49] The key clinical processes to be followed in the evaluation of potential dementia include a careful history of the cognitive changes from the patient and family or caregiver (when available), evaluation for potential reversible causes of cognitive impairment through a review of medications and substances, completion of recommended screening bloodwork, and neuro imaging in specific circumstances, along with completion of cognitive screening tests (Box 2).
• Multicomponent community programs, caregiver education and training, some respite programs and care management for dementia have been shown to delay admission to longterm care.
• Distress is common among caregivers for people with dementia and can be reduced by a variety of community supports and services.
• Referral of individuals to services that are provided by specialists in dementia in geriatric medicine, geriatric psychiatry or neurology are suggested primarily for the most clinically complex patients with dementia.
• All community-based health care providers should have knowledge of local supports and services available for people with dementia in their communities. Can good community care help to delay admission to long-term care for older adults with dementia?
VulNERABlE PoPulATIoNS
According to the Alzheimer's Association in the united States, the primary goal of most people with dementia is to remain safely at home and delay admission to long-term care. 51 Several communitybased interventions or supports have been shown to delay or prevent admission to long-term care, including multicomponent in-home and community support programs, education and training programs for caregivers, day programs and other forms of respite, and case management of dementia.
Multicomponent in-home and community programs may include elements of in-home assistance with personal care, coordination of dementia services and access to adult day programs. A meta-analysis of high-quality studies of multicomponent community-based interventions showed significant reductions in admissions to long-term care facilities, although the time to admission was not affected. 30 In 2005, an RCT that evaluated a combination of regularly scheduled in-home respite, caregiver education and family caregiver support group found a delay in admission to long-term care compared with usual care. 27 However, a recent systematic review of multicomponent interventions did not find that these interventions had any effect on risk of admission to hospital, 30 although the researchers observed a reduction in the number of days spent in hospital for those who were admitted. 41 A meta-analysis of interventions for caregiver education showed a significant reduction in the risk of admission to longterm care and a longer time dwelling in the community compared with usual care, with a 12%-18% reduction in the proportion of individuals admitted to long-term care. 36 one of the largest caregiver intervention studies is the New York university Caregiver Intervention program. 27 This program included six sessions of individual and family counselling education (each session was one to three hours in duration), followed by weekly support groups and counsellor support as needed over the course of a year 27 for community-dwelling individuals with dementia in an outpatient research clinic. The program was associated with a 28.3% (adjusted hazard ratio 0.72, 95% CI [confidence interval] 0.54 to 0.96) reduction in the rate of transition to long-term care compared with usual care and, furthermore, delayed placement in long-term care by 329 days compared with usual care. 52 The STrAtegies for RelaTives (START) coping strategy program for caregivers included a manual-based intervention for caregiver education that comprised eight one-hour sessions for caregivers, which was also found to be cost-effective. 22 Some forms of respite programs have also been associated with reduced rates of admission to long-term care. A prospective, Box 2: evaluation of dementia in older adults [44] [45] [46] [47] [48] [49] [50] History of cognitive and functional changes from patient and caregiver 
Box 1: evidence used in this review
We searched PsycINFo; Embase; ovid MEDlINE; and relevant grey literature from Google Scholar; Canadian Institute for Health Information; Health Canada; ontario Ministry of Health and longTerm Care; and the Alzheimer Societies of ontario and Canada for English-language evidence on interventions and models of care, for community-dwelling older adults with dementia and their caregivers. We used the search terms systematic review, metaanalysis, randomized controlled trial (RCT) AND dementia (oR synonyms) AND intervention/topic (i.e., respite, case finding) AND outcomes (e.g., time and rate of admission to long-term care, admission to hospital), and selected 40 articles for discussion in this review. Appendices 1-3 contain the search strategy, study flowchart and a detailed description of the review process, respectively (available at www.cmaj.ca/lookup/suppl/doi:10.1503/ cmaj.170920/-/DC1). nonrandomized study conducted in northern Sweden found reduced admission rates among users of day programs (i.e., the person with dementia attended an out-of-home program two to three times per week) compared with those who did not attend the day program. 39 However, increased rates of placement in long-term care were reported in two before-and-after studies comparing patients who attended day programs and those who did not, although these results may have been confounded by functional disability and behavioural symptoms. 20, 24 The current evidence for the effect of institutional respite (e.g., short-stay overnight respite in long-term care) on permanent admissions to long-term care is unclear, with some indications that it may lead to higher rates of placement; 37 however, longer-duration respite programs may be beneficial. 35 A 2015 systematic review reported that case management was associated with reduced admissions to long-term care relative to usual care at six and eight months. 32 Case management of dementia involves the use of standardized protocols for assessment, care management support and coordination of community services. In many regions of Canada, the First link program provided by the Alzheimer Society of Canada engages primary care providers in actively referring the newly diagnosed and their caregivers to society resources, which may provide some of the components of case management for dementia. A prospective cohort study that compared self-referrals to society resources with referrals made through First link found that primary care providers using First link expedited patient access to the society 11 months earlier than usual referral methods. 23 what supports or services are available that can help to reduce caregiver stress?
The Alzheimer's Association in the uS reported that stress is common among caregivers of people with dementia; 51 data from Canada show that about 30% report substantial distress. 53 A systematic review found that caregiver stress is also associated with placement of patients in long-term care, 54 and poor mental health and medical outcomes among caregivers themselves. 51 large effects for caregiver depression and self-esteem were observed in a systematic review of multicomponent community support programs. 26 Reductions in caregiver burden and depression were reported in a meta-analysis of two trials of a caregiver support program. 18 Case management of dementia has also been shown to improve caregiver outcomes. An RCT involving 408 patients with dementia and their caregivers in southern California provided education for primary care providers in the treatment and care of patients with dementia, and assigned each patient with dementia and their caregiver a care manager (primarily social workers). 55 Care managers developed a problem list and assisted with addressing concerns about dementia care with one in-home meeting and follow-up telephone support as needed for at least 12 months. 55 The trial showed significant improvements in the quality of care for patients with dementia that was provided in primary care and improved access to community services for the intervention group compared with usual care. A similar model of care management for dementia used advanced practice nurses as care managers in primary care settings. An RCT evaluated the effect of these care managers providing caregivers with nonpharmacologic recommendations for managing behavioural symptoms of dementia, along with coordination of community services for 12 months.
14 Modest improvements in caregiver stress, as measured on the Neuropsychiatric Inventory Caregiver Distress Scale, were observed at 12 months for individuals receiving case management compared with controls (mean difference -2.2, 95% CI -4.2 to -0.2; effect size 0.3) but not at 18 months (differences in mean scores -1.0, 95% CI -3.0 to 1.0; effect size 0.1).
14 when should primary care physicians refer patients to a specialist in dementia care?
Some physician specialists, including geriatric medicine, geriatric psychiatry and neurology specialists, have enhanced training in the diagnosis and management of dementia. As of 2018, there were 334 geriatric medicine physicians, 233 geriatric psychiatrists and 1240 neurologists (a small number of whom would specialize in dementia care) who were certified by the Royal College of Physicians and Surgeons of Canada. 56 As numbers of people affected by dementia in Canada increase, selective referral of patients to the limited number of specialists in dementia in Canada will be necessary. Yet a chart review of patients with dementia in urban Canadian primary care practices found that 82% of individuals with a diagnosis of dementia were referred to any specialist in dementia. 31 The guideline from the Canadian Consensus Conference on the Diagnosis and Treatment of Dementia recommends referrals to specialists in dementia under specific circumstances, including diagnostic uncertainty, presence of substantial behavioural symptoms, challenges related to medications for dementia, assistance with complex clinical problems, genetic counselling, participation in research studies, or assistance with referrals to dementia programs or community services. 29 Information on the effect of specialist care on dementiarelated outcomes remains limited primarily because of the small numbers of studies conducted to date. Intensive geriatric psychiatry case management and outreach programs have been associated with beneficial effects on caregiver stress, total caregiving time and reductions in risks associated with community-living for people compared with usual community-based services. 16 A recent observational study that evaluated early referral to a specialist in dementia and risk of placement in long-term care found an increased likelihood of placment in long-term care among older adults with dementia who were referred to these specialists, although patients who are referred to specialists tend to have greater behavioural, neurologic and medical complexity, which may also increase their risk for placement in long-term care. 57, 58 An RCT that compared quality of care in primary care and memory clinics found no observable differences between these settings on patient outcomes for individuals who received their initial diagnosis in a specialty memory clinic. 59 Memory clinics based in primary care, where family physicians and a primary care team provide diagnostic evaluation and management of patients with dementia for a defined population, have recently emerged as a method to enhance access to dementia care in primary care and decrease unnecessary referrals to specialists in the treatment of dementia. 40, 60, 61 In addition, these specialists are incorporated frequently into care management of dementia or primary care models of dementia care in a capacity enhancement and supportive role, which may also optimize access to specialists in the treatment of dementia compared with typical referral practices to specialty memory clinics.
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what are the uncertainties?
There are several limitations and unanswered questions related to the organization of community-based dementia services, which require further research and evaluation (Box 3). In some regions of Canada, there may be limited access to some of the supports and services identified in our review. Much of the available evidence discussed here is derived from health systems outside Canada. Adaptations will likely be required in many Canadian jurisdictions. All health care providers should be aware of their local resources for dementia and which services may be most beneficial for their patients and caregivers, and there are several online resources available that may be helpful for clinicians, patients and caregivers (Table 1) . 62 Health system planners and policy-makers should be aware of services that have been shown to be beneficial for people and plan to meet the increasing demand for these services in the future.
Conclusion
The identification and care of community-dwelling people with dementia and their caregivers is complex and will often involve multiple supports and services to optimize outcomes. Existing guideline recommendations for dementia and high-quality evidence underscore that community-level multicomponent supports, including caregiver education and training programs, • For most community-based services for dementia, additional high-quality research is needed, particularly in the areas of respite programs.
• Randomized controlled trials that evaluate the effects of casefinding approaches for identifying older adults with dementia are required.
• Interventions that may reduce unnecessary admissions to hospital and use of emergency departments among older adults with dementia are not known at this time.
• The critical or necessary elements for the effect of multicomponent interventions on caregiver stress need further elaboration.
• The effects of specialists in dementia on outcomes in people with dementia and identification of groups of older adults who will have the greatest benefit from specialist involvement requires additional research.
some forms of respite programs and case management approaches for dementia, are effective in delaying admission to long-term care settings for older adults with dementia and reducing caregiver stress.
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